2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # M04347

1. Entity Name
BRUCE A. CARLSON, INC.

L £

Principal Place of Businass

3737 N. FEDERAL HWY
DELRAY BEACH, FL 33483

Mailing Address

3737 N, FEDERAL HWY
DELRAY BEACH, FL 33483

FILED
Apr 30,2008 08:00 AM
Secretary of State
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SIGNATURE
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Signatre, typed or printed nama of registersd agent and title # applicabis.
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9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 Trust Fund Contribution.
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